VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-62-00568"7

{

i

i —

Fr—

STATE FILE NUMBER
Registration District No. _-_---9.4..2__________}rimary Registration District No. 1000 Registrar’s No. 222
AMENDED l;
1. PLACE OF DEATH _ 2, USUAL_RESIDENCE (Where decensed INE If institution: Residence before
o .. county  Buchanan o« staitti8sourl, couwry Buchanan .mision
w
% b. CO";( {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢, CJ)‘LY S J Inside Limirs
S wown 5t. Joseph 40 Yrs. own St. Joseph Yes Gk No O
< <. FULL NAME G O jq hov ide Uit e, i ' ;
} pital. give 1a:a n} Inside Limits d. STREEY (If cutside, give location) Reside on Farm
- w HOSPITAL Okw ADDRESS
o INSTITUTION s SLE 'h s Hosp. Yes®@ Mo[d 719 Pendleton St. Yes O No &
{0
3. ‘?AME OF DE)CEASED First Middle Last 4. Dék';lE Month Day Yenr
ype or print
| Cordell Cleo Yancey oeam Feb, 21 1962
] 5. SEX 6. COLOR OR RACE 7. Married (]  Never MarriedX] 18. DATE OF BIRTH | % AGE (lawt birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male Negro Widewed [ Oivorced [ May 28-1912 49 Months | Days | Hours Min.
. 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d life, f retired
_g unnMno: of célurriga‘lljecavecnl retired}) MOtOI‘ co. ROB.nOke, MO. U.S.A.
9 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
) Henry C. Yancey Ethel Hurt --
w) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? e 17. INFORMANT AddTig P dl t!
i< {Yes, or unknown) | (if yes, give war or s of service) Henr C . Yanc eV~ en eton
- Yes it b y y St. Joseph,Mo.
-} : = 18. CAUSE OF DEATH (Enter only one cavuse per lin, INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED 8Y: ONSET AND DEATH
19 o = IMMEDIATE CAUSE (1) &-U. idea. o] P
(o] ;
O o 3 v / /
212 ) $ )
o i o Conditioas, if sny, DUE YO {b}
w» 5 which gave riss to
“ |2 above cause (a),
== stating the under-
| lying  couse last. DUE TO (c)
'% Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terrninal PART 11, If deceased was female was .
g disease condition given in PART [ (a) there » pregnancy in last 90 days,
(V2 .,
:E § IUYen I O No i {0 Unknown?
us" E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
8 = PERFORMED? a [m] 8]
> (v} YES [] NOXJ
-t
= &| 20 TIME OF  Tour  Month, Day, Yasr
5 a INJURY a.m.
uia p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
a WHILE AT WORK [ farm, factory, siraet, office bldg., etc.}
' 3 NOT WHILE AT WORK [J
[a]
4 N hor
g 21, | attended the deceased from. to. and last saw oo alive on
[a] Desth occurred at. 77 9 30 Aﬂ on ghe da ve, snd to the best of my knowledge, from the cavies stated.
-
2 ™ ;
o o] 22a, SIGNATU of 1tle) — 22c. DATE SIGNED
5 = . A 2-2¢
3 235 BURIAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY O 23d. LOCATION (City, fown, or county) {State}
) oS- REMOVAL ({Spegify) - 5 Mo
g = burial  |Feb. 24-'62| Ashland Cemetery t. Joseph, .
= < 24. RUMERAL DJRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATURE
= ]| ! y(gée A @;St- Joseph,Mo|FZL 20 /9s2 Porpet Wudoo oo ol

{Licensed Embalmer’s Statement an Ravuru Side} -~




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed *
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address:

-

Naofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT 7 (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
{f this body is not embalmed, fact should be so stated above.




